2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107631 Mar 20, 2001 8:00 am

1. Entity Name Secretal‘y Of State
SUNBURNT REDHEADS, INC. 03-20-2001 90056 021 ***150.00

Principal Place of Business Mailing Address
150 NE 15TH AVE.. STE. 1122 SUNBURNT REDHEADS INC.
FT. LAUDERDALE FL 33301 PO BOX 30138

FT LAUDERDALE FL 33303 8 1 7 6 8 0

AR e AR IRROR
1\00 AMERON (COURT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

#10)

Cily & State City & State 4. FEI Number 86‘4'%558— Applied For
D-A\.“ e . [ %e 06 1ISGSSHER ?(‘ Not Applicable
752%3?—.-\' (I:jgt& . Zip Country 5. Certificate of Status Desired O ?3}';2‘ Iﬁ?:(ijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e e ) Name—55~ ~— 7 7 e T - - -
SIMS, GWEN M ELEN M _SIMS
150 NE 15TH AVE,, STE. 1122 B B0 TAMERON COURT , #10\

FT. LAUDERDALE FL 33301

DAIE FL 55524,

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WL)..Q/U&' M 2-12- )

Sighature‘ typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatute raquirad when reinstating) DATE
) I o ; "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 0 Fons
{See criteria cn back) =4 Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e P [ Delete e fs’ EL S K Change [ Acition
LS, ULICHA

NAME SIMS, MICHAEL S NAME ! \OC:)D| AERON T E-B¥e]l

STREET ADDRESS | 150 NE 15TH AVE STE 1122 STREET ADDRESS CAl

on-si-2f | FORT LAUDERDALE FL 33301 ov-stze {PAVIE, FL 33324 .

TOLE ST [ Daleta TITLE ST _ B2 Chenge . [ Additicn

HAME SIMS, GWEN M NAME S1ms, GILOEN Mo j

y AYVER.ON CT #® {O\

STREET ADDRESS | 150 NE 15TH AVE STE 1422 streeTancress | L 1O CA

CITY-ST-7IP FORT LAUDERDALE FL 33301 CITY-ST-2P DAavie, FL 33524

TLE - —— - C e - . [ pelete TITLE - _ [O.Change 7] Agditian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-21P

TIILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P , CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: %AM/{L,&/M 3-12-01 (AsuBiolLk

7 SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S~ Daywhe Phore ¥

v

CR2E034 (10/00)



